, FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P02000030865 03-03-2005 90179 023 ***150.00
1. Entity Name
SPJ TRANSCRIPTION, INC.
Principal Piace of Business Maifing Address s (VRTRI NI Y4y}
14742 SW 176 TRR 14742 SW176 TRR
MIAMI, FL 33177 MIAMI, FL 33177
s s e TR RN
Suite, Apt. #, etc. Suite, Apt, #, elc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0585733 Not Applicable
4p . Country e Country 5. Certificate of Status Desired 0 gg'ggﬁi?eﬂ“ona'
6.” Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B Name v
SAAVEDRA, CLARA | ¥ i
14742 SW 176 TRR Street Address (P.O. Box Number is Not Acceptable) L
MIAMI, FL 33177
City FL i Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. am familiar with, and accept
the obiigations of regiszerec{ agent. © ., "—" . . R

» - . - » .

SIGNATURE :

Signa;uie, ryped of printed name o! regis‘femd egant and title it applicable. (NOTE: Registerad Ag?nl signalture required when reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be oo
After May1; 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees : o
- v e !

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P - [ Delete TITLE [ Change  [] Addition
NAME SAAVEDRA, CLARA NAME
STREET ADDRESS | 14742 SW 176 TRR STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2P
THLE {] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE ' [ Delete TME } B . [Icrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [.] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change (7] Adgition
NAME NAME
STREET ADDRESS | o . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ) .
me e o O esete - - TmE - . . . [ change  [CJ Addition
NAME : o NAME ; i o
STREEFADDRESS | . .. ) . | STREET ADDRESS
[0 ) Y Co . T o CITY-ST-2P T

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07§3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplementgl report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver Stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: = [Y ] | !05 (3053338 -S>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Cate * Daytime Phona #




